FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000121744 05-03-2004 91024 037 ***150.00

1, Entity Name

JIM GILMORE MASONRY, INC.

Principal Place of Business Mailing Address TevYeMw L

291 OLS SANMATEQO RD. E. 291 OLS SAN MATEO RD. E.

PALATKA, FL 32131 PALATKA, FL 32131

T s I
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For

20-0364628 Not Applicable
Zip Counry Zip Couniry 5. Certiiicale of Status Desired {1 ?3'75 Additional
‘20 Required

-7~ —g§~Name and Address of Current Reglstered-Agent - e 7. Name and address of New Regisiered Agent

Name
GILMORE, JIMMIE L

291 OLS SAN MATEO RD. E. Street Address (P.QO. Box Number is Not Acceptable)
PALATKA, FL 32131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .-

SIGNATURE
A Signatura, typed or printed Name of registered agent and tite if applicabla. {NOTE: Ragisterad Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be - T
... After May 1, 2004 Fee will be 5550.00 . Trust Fund Cenlribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ ™ pelete TITLE [ change [ Addition
NAME GILMORE, JIMMIE L » NAME
STREET ADDRESS | 291 OLS SAN MATEORD.E. - ° . STREET ADDRESS
ol
CITY-ST- 21 PALATKA, FL 32131 o CRY-ST-2IP
TITLE STD O pelste TMLE [ Change [ Addition
NAME GILMORE, CATRECIA L NAME
STREET ADDAESS | 291 OLS SAN MATEQ RD. E. STREET ADDRESS
CITY-ST-21P PALATKA, FL 32131 CITY-8T-2IP
L R e - " - B 'Detete - §TmE - o - “[Z] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -, CITY-ST-2IP
TITLE " [ pelete TITLE [ change [ Addition
NAME NAME :
~ STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TmE [ pelete FITLE _ . DOcnange _ [J adcition
NAME NAME
STREET ADDRESS STREET ADDHESS o )
GITY-ST-2IP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or directer
of the corporatlon of lhe recejpfey or trustes empowered to execute thjg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢/ Jdg/04 /&\%) 3350007

ate —7 " Daytime Phone #




